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EFFICIENT SOURCE 
OF VITAMINS B and G 


Yeast is rich in vitamins B and. G,. 

«4. known for their antineuritic and antipellagric properties, 
nutritional essentials necessary in abundance for normal 
# -petite and growth. Hence, it is especially valuable for supple- 
Jsenting diets of pregnant and nursing mothers and for breast- 
~*<4 bottle-fed infants, also in anorexia and malnutrition due 
to an insufficiency of yitamins B and G. : 


Weight for weight, Mead’s Brewers Yeast offers 514 times as ontains not 
much actual yeast as does. wet cake yeast, besides having 
gher content. In vitamin B potency one cake 
y:ast is the equivalent of 1.27 Mead’s Brewers Yeast Tablets, “aise INDIANA. 
2od in vitamin G content one cake equals 1.65 tablets. — 

Mead’s Brewers Yeast is advertised only to physicians, 

Ew thout dosage directions or package circulars, Servamus 
‘dem—“We Are Keeping the Faith.” 


HEAD JOHNSON & CO. Evansville, Ind. 


Fiease enclose professional card when requesting somples of Mead. Johnson profacis to cooperate tn preventing thelr reaching enauthorinel persons 
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SLEEP 


“Sleep, mildest of all the gods, thou art thyself 
sweet peace of mind, a soothing balm, an alien 
to care, and brightest rest and strength to mor- 
* tals worn and weary with the toils of life.” 


—QOvIp 


troubled mind or weakened body, sleep has 
ever been Nature’s own restorer. The quiet 


halt of sleep alone can yield a sound retreat from 


mental unrest, from the fretful thoughts which 
plague the mind in time of stress. It affords that 
pause during which the physiologic forces are 
directed toward the rehabilitation of the worn 
or diseased body. Without it, the best of thera- 
peutic efforts may often go awry. Yet many 
times when sleep is needed most, the patient 


frets himself into a frantic wakefulness. It is here 
that the induction of sleep may be vitally. im- 
portant. When the physician desires a mild 
hypnotic action, relatively free from side-actions 
which might complicate the function of re- 
‘covery, Ortal Sodium may be employed; its 
action is prompt, and the dosage can be reg- 
ulated to provide the proper degree of sedative 
or hypnotic action, according to individual 
requirements. 


Ortal Sodium (sodium hexyl-ethyl barbiturate) is available in capsules of three sizes, 3/4, 3, and 


5 grains, each size being suppligd in bottles of 25, 100, and 500. 


PARKE, DAVIS & COMPANY « Detroit 
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FOOD IN THE OPEN CAN 


@ One question vsinenonby asked concern- 
ing canned foods is whether or not the 
contents of the can should be removed to 


~ another container immediately after opening. 


This question has its origin in the belief 


that if food is allowed to remain in the can 


after opening, it will absorb an injurious 


substance from the can a and thus,-become 


hazardous to the health oy the consumer. 


For this beliof there is not the slightest 
foundation of fact. Its origin probably lies 
in the old “ptomaine” concept of food poi- 
soning. Why it should persist in the light of 


present day knowledge is a mystery. The | 


belief that food must be emptied imme- 
_ diately from the can has been as thoroughly 
discredited as the “ptomaine” theory of 
food poisoning (1). 

Food poisoning is usually caused by the 
ingestion of food containing certain bacteria 
or their metabolic products. It is, in most 
instances, the direct result of improper 


preparation, handling, or storage of food — 


2) @). 

We have previously described in these 
pages how all canned foods are subjected to 
thorough heat treatment which destroys not 
only pathogenic bacteria and their products, 


may cause spoilage. Consequently, the freshly 
opened can is the cleanest container in the 


average kitchen. 


There is, therefore, no reason from the 
standpoint of food poisoning why the food 
must be removed immediately after the can 
is opened. In addition, food will spoil no 
faster or no slower in the open can than in 
any other open container. The same preeau- 
tions should be used in its preservation as 
are used for any other cooked food. 


With certain foods, it is desirable from 
the standpoint of quality to remove the food 
from the can. Such foods, usually those of 
an acidic nature, may act slowly on the can 
after air is admitted and small amounts of — 
tin and iron may be absorbed. The traces of 
these metals have been shown by a Govern- 
ment laboratory to be entirely innocuous 
(3), but iron in particular may impart a slight 
taste to the food. 


Modern science has dispelled the old 
belief that, from the standpoint of health, 
food must be removed immediately from 
the can. The cooperation of the medical 
profession in dispelling this old and unfair 
prejudice against their products is earnestly 
solicited by the members of the American 
canning industry. 


but also the most resistant organisms which 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


2) ve Medicine and Hygiene, 8) Food Inf 

This is the fourth in a series of monthly articles, which will summarize, AL, 

for your convenience, the conclusions about canned foods which au- MEDICAL 

thorities in nutritional research have reached. We want to make this _ EW, 

series valuable to you, and so we ask your help. Will you tell us on a 

post card addressed to the American Can Company, New York, N. 

‘what phases of canned foods knowledge are of greatest interest to ‘you? to the Committee on Foods 


‘Your suggestions will determine the subject matter of future articles.” ‘of the American Medical Association. 
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An Institution for Rest, Con- 

APPALACHIAN HALL. valescence, the diagnosis and 

ASHEVILLE, NORTH CAROLINA treatment of Nervous and 

Mental Disorders, Alcohol and 
Drug Habituation 


Appalachian Hall is located wm 
Asheville, North Carolina, Asheville 
justly claims an unezcelled all year 
round climate for health and comfort. 
All natural curative agents are used, 

sich as physiotherapy, occupational 

therapy, outdoor sports, horseback 
riding, etc. Fwe beautiful golf 
courses are avatlable to patients. Am- 
ple facilites for classification of pa- 
tients. Rooms single or en suite with 
every comfort and convenience. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
WM. RAY GRIFFIN, M. D. | M. A. GRIFFIN, M. D. 


WILMINGTON, DELAWARE | 


DISTRIBUTORS 


Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
| Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. _— 
| Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. | 


PRICES ON APPLICATION | 
PROMPT DELIVERY 
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CATION of Insulin, the separation and elimination of 
proteinous impurities is dependent upon the precise con- 
trol of “pH” (hydrogen ion concentration). The continu- 
ous automatic recording of pH values permits of far more 
accurate control than occasional tests. . . . This is just one 
of the many precautions taken in the manufacture of 
Insulin Squibb—noted for its uniform potency, purity, 
stability and marked freedom from proteinous reaction- 
versity of Toronto producing substances. . . . Available in 5-cc. and 10-ce. 
rubber-capped vials—in usual “strengths.” 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROF ESSION SINCE 1858, 
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. @ The use of an arsphenamine as the founda- 
tion of the treatment. 


: Basic Principles suggested by @ The use of a heavy metal as an adjuvant ( pref- 
Five University Clinics in collaboration erably bismuth intramuscularly). __ 
with the U. S. Public Health Service @ Continuation of treatment without a rest | 


: period for a period of a year after all symptoms 
and signs of the disease have disappeared. 


The use of Neo-arsphenamine Merck in the Continuous Method of Treatment may be relied upon 
| to produce satisfactory results. 


MERCK & CO. INC. Please send me detailed information relative to THE CONTIN- 
RAHWAY, N. J. UOUS METHOD OF TREATMENT FOR EARLY SYPHILIS 
and a sample of 


NEO-ARSPHENAMINE MERCK 
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ELFARE and progress are 
dependent in a great measure on fundamental research, 
but the practical utilization of the most epoch- making 
discovery must depend ultimately on the co-operative 
effort of scientists and technical experts. 

This age is characterized by its ability to turn theo- 
retical discoveries and brilliant ideas to practical use. 
In no field of investigation is there a greater necessity 
for co-operative effort than in those related to medi- 
cine in which the Lilly Research Laboratories are engaged. 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U.S.A. 


LABORATORIES 
ene FACILITIES TO PRODUCE 
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HUANG FROM CHINA | 
VACUUM | TANK ee TANK 
STILL 
ALKALI | SOLENT 
| 
EXTRACTION 
TANK 
| 
EPHEDRINE (PLAIN 
STILL 
| 
SEPARATOR 
Y | L-EPHEDRINE ALKALOID 
wom 
| PHEDRINE PRODUCTS, Lilly Ephedrine Products reduce 
| Lilly, have been available nasal congestion, ease breathing, 
: to the medical profession help to maintain the sinus open- 
| for a number of years. From time ings, and to promote drainage. 
; to time new uses have been _ Action is prompt and well sus- 
| found for this important drug. tained. Daily use of Ephedrine 
: Most recently Ephedrine has over a prolonged period does 
SOLUTION been successfully used in cases _not usually alter the rapidity or 
EPHEDRINE 
ALKALOID of myasthenia gravis. duration of action. 
The Will to Achieve.... The Facilities to Produce 
EPHEDRINE 
ALKALOID 
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EPHEDRINE SULPHATE 


VACUUM 
STILL 
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EXTRACTION 
TANK 
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CRUDE ALKALOID 
SEPARATOR 


HCL 
SOLUTION 


EPHEDRINE 
HY DROCHLORIDE 
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Dr. 


Please send, without obligation, full mt Os on.G-E Model “F” Shock Proof X-Ray Unit to 
fa, * 


SHOCK PROOF 
X-RAY UNIT 


Recently added features further enhance its practicability 
and value in everyday practice 


@ Physicians everywhere are talking about the work they have seen done with the G-E 
Shock Proof X-Ray Unit, which features the ‘‘tube operating in oil’ principle of design. 

Its compactness, flexibility and adaptability, together with its practical range of radio- 
graphic and fluoroscopic service, are reasons for its popularity and increasing use, in the 
office and out. 

Two new and important features have recently been incorporated: 

(1) A direct reading temperature indicator, which tells the operator at a glance 
whether he has overstepped safe operating limits, and when to resume operation. 
(2) Sylphon regulators to provide additional expansion of the oil in which the 
high voltage system and x-ray tube are immersed, thereby permitting a still more 
intense use of the apparatus. 
Experienced x-ray operators especially will at once appreciate the value and impor- 
tance of these ingenious devices. 

For a thoroughly practical, rugged and fool-proof x-ray unit on which you can rely for 
radiographs of a strictly high quality, as well as fluoroscopic service, by all means get 
the facts on the G-E Portable, the efficiency of which has been proved conclusively, by 
daily use in hundreds of physicians’ offices and x-ray laboratories. 


Send the coupon below for full particulars. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. Branches in Principal Cities CHICAGO, ILLINOIS 
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Chemistry 
Challenges 


Custom! 


INFANT FEEDING advanced with the advent of mixed 
sugars in artificial formulae. But milk modifiers are 
more costly than milk. And mothers believe the mixed 
sugars to be the more essential constituents of the 
formula. The cost of the milk modifiers is kept high 
to keep up this delusion. 
modern Food Chemistry challenges this psy- 
chology. The maltose-dextrins are marketed as a food — 
Karo. And now, mothers buy milk modifiers as a food, 
not as a drug. The saving is 80%. The Corn Products 
Refining Co. charges for the constituents of Karo and 
Prescribe Karo, the modern milk modifier. Karo 
Syrup is essentially Dextrins, Maltose and Dextrose, 
with a small percentage of Sucrose added for flavor. It is 
the carbohydrate of choice because it is well tolerated, 
readily digested, effectively utilized. Karo does not cloy 
the appetite, produce fermentation or disturb digestion. 


Corn Products Consulting Service for Physicians is available for 
clinical information regarding Karo. Please Address: Corn Products Sales 
Dept. S J-g, 17 Battery Place, New York City. 


Vill 
4 
4 
K 
‘ ‘ 
f 
rf 
| 
{ 
> 
t 
| 
; 
if 
“ 
. 
| 
F 
ty 

- 

é 


DELAWARE State MEpicaL JOURNAL 


Carroll Station, Baltimore, Maryland 


care and 
treatment of 
nervous and 
selected 
cases of 
mental dis- 
ease. 


he Gundry Sanitarium-Athol 


A PRIVATE SANITARIUM FOR WOMEN ONLY 


PORCH, MAIN BUILDING 


IT PAYS! 


The importance of a worth- 
while address has always 
been recognized by the pro- 


fessions, 
Make 
Yours 


THE WILMINGTON 
MEDICAL ARTS 
BUILDING— 


IT PAYS! 


EMMETT S. HICKMAN 


RENTAL AGENT 
203 W. 9th Street Phone 8535 


Suplie Surgical Supply 
Company, Inc. 


Surgical Instruments 
Abdominal Supports 
Truss Fitting 
Orthopedic Braces 
Arch Supports 
Elastic Stockings 
Surgical Instrument Repairs 
and Cutlery Grinding 


Authorized Agent 
BARD-PARKER-KNIFE 


209 West Seventh Street 
Wilmington, Delaware 
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B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


: Agents for all the 


Principal Biological, 
Pharmaceutical and 
General Hospital 

Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
. . fitted by a graduate of the Camp school 


. Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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LAUREL 125 


‘JESSE COGGINS. MEDICAL. DIRECTOR 


sete Behind 
MeErRCUROCHROME 


(dibrom-oxy i-fluo in-sodium) 


is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 

Extensive clinical application 

Thirteen years’ acceptance by the 

Council of Pharmacy and Chem- 

istry of the American Medical 

Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


PALATABILITY 


When you taste Petrolagar note its delightful flavor. 
This unusual palatability assures patient 

tion. oe is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 


FOR CONSTIPATION 


NOW PREPARED IN 5 TYPES 


Important to “Youc 
Babies! 


‘“Freshlike” Strained V: 
tables are uality garden: 
vegetables cooked, strained and 

ed under vacuum to protect vita- 
mins and mineral salts. For further 
protection we seal in spe- 

cial enamel lined cans. 


LARSEN’S 
sh like 7? 
Strained Vegetables 


“AMERICAN 
MEDICAL 
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FOUNDED 1876 


Makers of Medicinal Products 


7 | Carbarsone, Lilly, undergoing tests for arsenic content 


In Amebiasis . . . Carbarsone, Lilly 
(p-carbamino-phenyl arsonic acid), 
is a favorite prescription with many 
physicians for the oral and rectal 
treatment of amebiasis. 


1. Itis more effective than other drugs. 
2. It is less toxic than other arsenicals. 


3. It is supported by adequate experi- 
mental background and controlled 


clinical trial. 


Prompt Attention Given to Professional Inquiries 


‘PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, 


ELI LILLY AND COMPANY 


INDIANA, U. S. A. 
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URO-GEN ITAL TUBERCULOSIS* 
A Short Review 


Brice S. VAuuett, M. D. 
Wilmington, Del. 

For the purpose of description, tuberculosis 
of the genito-urinary system may be divided 
into two parts: seminal tract tuberculosis 
and urinary tract tuberculosis. 


SEMINAL TRACT TUBERCULOSIS 


The incidence of seminal tract tuberculosis 
has been estimated at .5 per cent to 5 per cent 
in adults. The infection (with the possible 
exception of the prostate gland) is always 
secondary to some primary focus elsewhere in 
the body, usually the lungs (30-40%). 

The mode of infection may be through the 
usual ‘channels, such as the lymphatics, the 
blood stream, the urinary stream, or conti- 
guity of tissue. The disease commonly occurs 
in this tract between the ages of 20 and 40. 
It is less common in children, but the prog- 
nosis is much more unfavorable when it does 
occur, many of these children developing 
miliary tuberculosis. In an individual case 
the history may be negative. Some authors 
point out a history of trauma as first drawing 
the attention of the patient to a lump in the 
serotum. 

In the physical examination the epididy- 
mus may present an enlarged nodular pain- 
less swelling. Hydrocele of the cord is com- 
mon and should not be tapped. The vas may 
present some nodularity or thickening at its 


entrance into the globus minor, or may be 


normal to palpation. Again, the process may 
simulate an acute infection: there may be 
heat and swelling of the overlying tissues. 
Suppuration occurs, and a scrotal sinus 
forms which does not heal. The diagnosis is 


town, April 11, 1935. 


often simplified by the rectal examination, as 
findings here are usually positive where the 
epididymus is involved. The patient may 


have few other complaints, there may or may 


not be increased frequency of urination, urg- 
ency or dysuria. There may be some malaise, 
and the patient may not be able to put on 
any weight. Pyuria is usually found by the 
physician at this time, but is seldom noticed 
by the patient. Other factors in the diagnosis 
are the finding of the tubercle baccilus in 
the urine or in the prostatic secretion. It is 
rarely necessary and very rarely justifiable 
to aspirate an epididymus, as neoplasm may 
be present, and secondary spread may follow. 
Corper’s potato medium for the culturing of 
tubercle bacilli is gaining in popularity and 
may in time largely supplant the guinéa pig 
test. The x-ray may be useful in showing up 
calcified areas in the seminal vesicles. If 
there is any question of prostatic cancer, as- 
piration biopsy is justifiable. 

The treatment of seminal tract tuberculosis 
is a medico-surgical problem. At the present 
time there are two schools of thought. One 
school, championed largely by Barney, may 
be called the conservative school. The other, 
strongly supported by Hugh Young, might 
be called the radical school. 

Barney believes that the tuberculous focus 
begins primarily in the epididymus (being 
blood-borne) and that simple epididymectomy 
with high severance of the vas (with ligation 
or resection of the opposite Vas) is all that is 
required. He claims that following this, tu- 
berculous lesions in the seminal vesicles and 
prostate subside. Barney, however, had recur- 
rence in the opposite epididymus within six 
months in one-fourth of his cases. ne 

Hugh Young believes that the primary 
focus is in the seminal vesicle and gives an 
incidence of 83% of seminal vesicle tubereu- 
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losis in his cases. He advocates removal of 
both seminal vesicles and all parts of the tract 
showing evidences of infection. In none of his 
eases of radical seminal tract operation has 
a remaining epididymus become tuberculous. 
Both schools are strongly opposed to castra- 
tion, as the testis is only rarely involved. 

Halle and Motz say: ‘‘A detailed mass of 
statistics, patiently followed up on pulmonary 
tuberculosis on the one hand and on genito- 
urinary tuberculosis on the other from the 
earliest clinical symptoms to the ultimate 
issue, will furnish sufficient and certain con- 
clusions. ’’ 


Diet, heliotherapy, tubereulin, quartz 
light, diathermy, x-ray, alpine lamp, local 
treatment, and rest all have a part in treat- 
ment. Residence in a sanitarium is desirable, 
both pre-and post-operatively. 


Urinary Tract TUBERCULOSIS 


Renal tuberculosis is practically always 
blood-borne. There are no accurate figures as 
to its incidence in the general population, but 
in tuberculous individuals it runs about 5%. 
To avoid confusion in the evaluation of sta- 
tistics it is well to keep in mind two widely 
different types of tuberculosis, viz: miliary 
tuberculosis, and chronic caseo-cavernous or 
surgical tuberculosis. _ 


When the genito-urinary tract becomes in- 
volved in pulmonary tuberculosis the prog- 
nosis is bad, one sanitarium registering 80% 
fatalities. This is a marked contrast to 68% 
arrested or cured of the total number of cases. 

While the kidney is the organ most fre- 
quently affected in the urinary tract, the 
original infection is practically always uni- 
lateral. When the opposite kidney is involved 
it is usually late, leaving a period of months 
or years, during which time nephrectomy on 
the affected side will have a curative effect. 
Wildbolz, of Berne, Switzerland, reports but 
12% bilateral renal tuberculosis in 1,000 
eases of surgical renal tuberculosis. He has 
done about 700 nephrectomies, with 55% 
well at the end of ten years, some of the cases 
going back 20 to 25 years. This is in marked 
contrast to 15% well at the end of five years 
under medical treatment alone. In Wildbolz’s 
eases the urinary bladder has uniformly 
healed in from 2 to 5 years with follow-up 
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treatment. Caulk has made the observation 
that the more acute the renal tuberculosis the 
quicker the bladder heals subsequent to 
nephrectomy. He also says that if a patient 
remains symptom-free for one year following 


nephrectomy, a permanent cure is likely. 
Signs and symptoms. It is well known 
that the kidney is infected quite some time 
before it shows itself, usually through some 
form of bladder manifestation. Henline 
speaks of this_as the pre-clinical stage, and 
says that a few leucocytes over the normal 
number found in the urine of an individual 
between the ages of 20 to 40 should direct the 
attention towards a possible tuberculosis 
focus. Tubercle bacilli in the urine may be 


the only finding. The three outstanding signs 


and symptoms are, first, increased frequency, 
then hematuria and dysuria. When hema- 
turia occurs, it is often of great help in diag- 
nosis to cystoscope the patient at the time of 
bleeding, as the affected side may be easily 
detected. When the bleeding has stopped, it 
may be very difficult to determine whence it 
came. When hematuria and frequency occur 


together, tuberculosis should be strongly sus- 


pected, especially if they occur out of a clear 
sky. In renal tuberculosis there may be local- 
ized pain in the loin; diffuse pain occurs in 
30% and ureteral colic in 20%. 

Edwin Beer (Jour. A. M. A., June 8, 
1929), describes seven types of renal tuber- 
culosis : 

Type I—Gives the common urgency, fre- 
quency and burning at the neck of the blad- 
der or in the urethra during micturition, and 
pyuria with or without microscopic or macro- 
scopic hematuria. as the outstanding symp- 
toms. Methenamine irritates the bladder and 
irrigations rarely help. Many of the cases are 
treated as cystitis and gonorrhea. 

Type IJ—Simulates nephrolithiasis. Pain 
in the kidney with attacks of bleeding. Blad- 
der symptoms may be marked, then subside. 


Plain x-ray may show porous shadows which 


are calcified areas in a tubereulous kidney. 
These may be mistaken for stone shadows. 

Type IlI—Suggests essential hematuria or 
neoplasm. Massive bleeding; more or less dis- 
tress or colicy pains. Bladder may fill with 
clots and threaten exsanguination. 


+ i 
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Type IV—No bladder signs. Pyuria alone, 
or occasional hematuria. 

Type V—Begins as Type I, with all vesical 
signs and then subsides. In these patients the 
kidney has become excluded from the bladder 
by stricture formation of the ureter; the 
tuberculous urine can now no longer pass 
over the bladder surface and cause symptoms. 


Type VI—Simulates sub-acute or acute 
pyelonephritis, and are hard to differentiate. 


Type VII—Presents as perinephric sup- 
puration, and suspicion of tuberculosis may 
not be entertained until the persistent sinus 
demands a nephrectomy and the kidney pre- 
sents all the pathologic earmarks of tuber- 
culosis. 


As long as the active disease remains uni- 
lateral and no massive hemorrhage takes 
place, it is surprising how well they get 
along, but when the disease is active bilater- 
ally there is noticeable loss in weight, lassi- 
tude, anorexia due to toxemia, and loss of 
sleep from nocturia, the renal secretion is dis- 
turbed, and the patient becomes preuremic or 
uremic. They decline within a year or two 
and die of renal insufficiency, or pulmonary 
miliary tuberculosis. 

Diagnosis. The diagnosis may be simple, or 
it may be extremely difficult. A previous his- 
tory of pulmonary tuberculosis is strong pre- 
sumptive evidence of renal involvement. Beer 
found the tubercle bacillus in the urine in 
89% of his cases. Both Beer and Gilbert 
Thomas have devised an ingenious technic to 
avoid contamination of the separate renal 
urines. 

Corper says that for the isolation and de- 
tection of small numbers of tubercle bacilli 
in contaminated materials the sulphuric acid 
crystal violet potato method has proved in 
comparative tests with sputum, urine and 
animal tissues to be equal in efficiency to the 
guinea pig inoculation method, and the potato 
culture method possesses many advantages 
over the guinea pig inoculation method for 
practical purposes, and is therefore recom- 
mended as a substitute method for diagnostic 
purposes, especially when acid fast bacilli 
cannot be found in stained smears or when it 
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becomes necessary in practice to differentiate 
the type of bacilli present. 


In 1927 Braasch of the Mayo Clinic aides 
ed out the danger of making a diagnosis of 
tuberculosis on guinea pig inoculation alone. 
While it is the most delicate of all the tests, 
he found 17% of negative findings in 45 
proven cases of renal tuberculosis. He con- 
cludes that it is evident that renal tubercu- 
losis may exist even though the urine ob- 
tained from the bladder and both kidneys is 
negative for the bacillus of tuberculosis after 
repeated microscopic studies and repeated. 
guinea pig inoculation. Lowenstein observed 
that certain guinea pigs are immune to tuber- 
culosis. Von Huth and Lieberthal say’ that 
guinea pigs may spontaneously develep tuber- 
culosis. Pelouze mentions a series of guinea 
pig inoculations which gave 10% failures. 
The diagnosis may often be made by observa- 
tion cystoscopy alone. Caulk says that he was 
able to make a diagnosis in 73% of cases by 
this method. It is advisable to use some sort 
of anaesthesia when performing it, as these 
bladders are extremely sensitive. 


Function tests such as phenolsulphonephth- 
alein and indigo carmine are notoriously un- 
reliable. Braasch and Keyes have both ob- 
served that the diseased kidney may elimi- 
nate the most dye. 


Chromo-ureteroscopy or the intravenous 
injection of indigo carmine may sometimes 
be of service where it may not be feasible to 
catheterize the ureters. Cabot and McCarthy 
caution against catheterization of the healthy 
kidney with the ureter catheter. On the other © 
hand, Gilbert Thomas, Kretsechmer, and 
Braasch say that they have never known the 
healthy kidney to become infected in this 
way. 
Pyelography may be the only means of 
making a diagnosis in some eases. It may give 
an unmistakable picture in renal tuberculosis 
when all other tests are negative. It is espe- 
cially valuable in detecting early lesions and, 
like the x-ray in chest work, is the only way 
of telling the regression or progression of the 
lesion present in the kidney. 

Intravenous pyelography in some condi- 
tions is superior to the retrograde pyelogram, 
but can never supplant the latter. Used rou- 
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tinely, it would seem to have a very definite 


field in the early detection of renal lesions in 
children. It may often save the patient a 
painful cystoscopy, and may give valuable in- 
formation where it is difficult to catheterize 
the ureters. Wesson and others remark that it 
is useful in showing up advanced lesions, but 
is much inferior to retrograde pyelography in 
early diagnosis. 

Pathogenesis. In 1924 Medlar did some 
very interesting work both on animals and on 
the human cadaver. He proved that the old 
idea of excretory tuberculous bacilluria 
without an ulcerative lesion in the kidney is 
false. He also believes that unilateral tuber- 
culosis is rare. However, he does believe in 
nephrectomy for ulcerative tuberculosis. 
Again, he believes that while a tuberculous 
lesion in one kidney is regressing and healing, 
the opposite kidney may be undergoing de- 
struction. He believes that this fact explains 
the common conception of unilateral disease. 
He examined 44 kidneys of humans who died 
of pulmonary tuberculosis, and found tuber- 
culous lesions and old scars distributed as 
follows: 

Scars—Cortical, 80%; medullary, 40%; 
cortico-medullary, 6%. 

Tuberculosis lesions—Cortical, 75%; me- 
dullary, 11% ; cortico-medullary, 13%. 

Wildbolz criticizes Medlar’s work, saying 
that Medlar’s material in studying cavernous 
renal tuberculosis was not appropriate to his 
aim, the animals being of the miliary tuber- 
culous type and his human material cases 
dying. of pulmonary tuberculosis, which cases 
often show miliary tubercles of the kidneys 
especially before death. 

_ Gilbert Thomas, however, being stimulated 
by Medlar’s painstaking work has been earry- 
ing on some admirable work in a tuberculosis 
sanitarium of about 750 beds in Minneapolis. 
His work is essentially that of detecting the 
potential and beginning cases of renal tuber- 
culosis. He believes that most of the cases 
have bilateral lesions. No urinary symptoms 
were present in a majority of the patients 
with early lesions. Less than 25% had the 
severe urinary symptoms usually complained 
of by patients with tuberculous bladder. Some 
developed urinary symptoms years after. posi- 


tuberculous bacilluria and 
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tive evidence of a renal lesion was obtained. 
Often no x-ray evidence of tuberculosis was 
found in early eases. He says ‘‘I have seen 
some lesions grow smaller with disappearance 
of all urinary symytoms, and in our labora- 
tory there are kidneys that resisted a destruc- 
tive lesion of tuberculosis so completely that 
the lesions were entirely encapsulated. When 
one kidney has a non-destructive lesion, and 
the other kidney a destructive one, the patient 
should be under treatment in a’ sanitarium 
until arrest of the non-destructive lesion has 
occurred and until he has developed a resist- 
ance against tuberculosis. ’’ 


The kidney containing the destructive 
lesion may then be removed. Nephrectomy is 
only one stage in the treatment. In every in- 


‘stance the patient should have the advantage 


of sanitarium treatment afterward until no 
evidence of activity of tuberculosis can be 
found. The article on renal tuberculosis by 
Von Huth and Lieberthal (Jour. of .Uro., 
August, 1933), is perhaps the best article on 
this subject in the past ten years and further 
tends to explode the old theories of excretory 
tuberculous 
nephritis, the material being gleaned from 
1,000 cases of renal tuberculosis in the clinic 
of Professor Von Illyes. | 

They summarize their article by saying 
that: 


1. The normal kidney does not excrete tubercle 
bacilli. 

2. Previously existent, sclerotic, degenerative or 
inflammatory lesions of the kidney do not render 
that organ permeable to tubercle bacilli. 

3. Tubercle bacilli in the separated renal urine 
always come from the caseous centers of disinte- 
grated tuberculous lesions which are in open com- 
munication with the renal pelvis. In the caseous cen- 
ters of such lesions myriads of tubercle bacilli can 
usually be demonstrated in serial sections. 

4. Tuberculous lesions in the kidney are fre- 
quently accompanied by a variety of secondary non- 
tuberculous, degenerative, inflammatory or sclerotic 
changes. Such foci have erroneously been assumed by 
various authors to have been produced by the direct 
local action of the tubercle bacillus upon the renal 
tissue. It has also been falsely maintained that such 
lesions may result in the appearance of tubercle 
bacilli in the urine. 

5. In our opinion the inflammatory foci described 
by various authors as a tuberculous nephritis are 
secondary, non-tuberculous, inflammatory changes. 
The bacilluria in these cases was unquestionably 
caused by minute, undiscovered, ulcerative, tubercu- 
lous lesions of the kidney. Such a lesion is usually 
located on a renal papilla, and if it is very small. 
may be very easily overlooked. 

6. A nephrosis may develop as a result of a pul- 
monary tuberculosis. The occasional appearance of 
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a glomerulo-nephritis in such cases is due to a sec-. 


ondary infection (usually streptococci) of the tuber- 
culous pulmonary cavities. The tubercle bacillus or 
its toxins does not produce a nephritis. 

7. In the presence of such an incipient ulcerative 
tuberculous lesion in the kidney, the separated renal 
urine may contain no pus cells, the kidney may re- 
veal no functional defect, and the bladder may be 
normal on cystoscopic examination. Such early le- 
sions may occasionally heal, and in our opinion 
they are responsible for the transient tuberculous 
bacillurias which are sometimes observed. 


Nephritis has become a convenient “term with 


which almost any pathologic process in the kidney, — 


which cannot otherwise be easily designated or cata- 
logued, is labelled and discarded. The presence of 
albumen and casts in the urine is often cited as 
proof of the nephritic nature of a given renal lesion. 
But these elements may appear in the urine in al- 
most any renal pathologic condition in which de- 
generative changes have occurred in the epithelium 
or smaller blood vessels. This carelessness is termi- 
nology is largely responsible for the errors in the 
interpretation of the various lesions which have been 
called tuberculous nephritis. 

Kidneys should be examined in the fresh condition 
as soon as poasible after extirpation. Fixatives 
should not be used, as they often render it impos- 
sible to locate an incipient papillary lesion grossly. 
The kidney should not be opened from the cortical 
side, but beginning at the pelvis this is opened and 
every calyx carefully opened and inspected minutely 
with a magnifying glass. 

By such careful gross examination and serial sec- 
tion of suspected areas in every case of 240 so 
studied, in which tubercle bacilli were demonstrated 
in the separated urine, an ulcerated caseous tuber- 
culous focus was found in the corresponding kidney 
(usually a papilla). In several thousand Tiehl Neel- 
son sections we have never found the organisms in 
the renal tissue, in the renal tubules or in the ordi- 
nary non-disintegrated tuberculous lesions. In every 
case of 1,900 cases in which tubercle bacilli had been 
demonstrated in the separated urines, tuberculous 
lesions were found in the kidney with three excep- 
tions (all cases early in the series). 


It may be said that renal tuberculosis is 
clinically unilateral but pathologically bilat- 
eral. In most of our cases of renal tuberculosis 
in which we were able to study the other ap- 
parently normal kidney at autopsy, small 
tuberculous foci were found on careful ex- 
amination, and these were usually in the 
cortex. 

Treatment. The treatment of renal tubercu- 
losis is as in seminal tract tuberculosis, a 
medico-surgical problem. Young says that the 
operation, nephrectomy, is one of the most 
satisfactory in surgery. He has had a con- 
secutive series of 111 cases without a death. 
Caulk has had over 100, and Wildbolz 144 
without a death. 

Some form of block anaesthesia, such as 
paravertebral or spinal, is preferable. One of 
the distressing complications is that of 
breaking down of the wound, 18% in Young’s 


DELAWARE StTaTE MEDICAL JOURNAL eT - 


series. Scholefield says 40% do not heal kind- 
ly. It was formerly thought that the fact of 
not removing the entire ureter was responsi- 
ble for this, but this is now known not to be 
the cause, as the operation of complete ureter- 
ectomy has shown. Scholefield and Beer be- 
lieve in a traumatic bacillemia. Scholefield 
says ‘‘the more acute the process, the more 
likelihood is there of a sinus developing.’’ 
The previous and post-operative histories sug- 
gest that low resistance of the patient to 
tuberculosis is the most important factor. It 
is suggested that these sinuses are not due to 
the continuation of any existing infection but 
to the development of a new tuberculous 
process in the traumatized tissues of a patient 
with lowered resistance. Therefore, improved 
results are more likely to come from a study 
of the patient’s general health before and 
after operation than from any elaboration of 
operative technic. Beer has noticed, where a 
complete ureterectomy has been performed, 
that the anterior rectus sheath which is abso- 
lutely avascular, no vessel being eut or tied, 
never becomes infected but closes by primary 
union though the diseased ureteral stump is 
at the bottom; whereas, the posterior vascu- 
lar muscle incision fails to heal kindly in 
about one-third of the cases. 


Nephrectomy is often justifiable in bilateral 
renal tuberculosis. Ureterostomy or ureteral 
implantation may be done on the remaining 
kidney in selected cases. Ureterotomy on the 
only remaining Ureter was done on one of 
my cases for the correction of an intramural 
stricture at the ureterovesical junction. Six 
attempts from the bladder side had been un- 
successful. A good result was obtained. Cys- 
tostomy should not be done. Tuberculin is 
not a cure for renal tuberculosis, however, 
it cannot be dismissed as not having any 
value. There is evidence that it aids in 
building up the general health of patients 
with this type of tuberculosis. In the treat- 
ment of post-operative and inoperable pa- 
tients it has seemed to be a helpful faetor 
in the regime of treatment, if confined to 
the afebrile type. The treatment of the tuber- 
eulous bladder post-operatively is often a 
problem in itself. Irrigations and instilla- 
tions, sandalwood oil and methylene blue 
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‘also by mouth, fulguration of chronic lesions, 
‘and: ultra-violet irradiation with simultaneous 
ventilation of the bladder all have a field of 
usefulness. Young says that heliotherapy is 
the most important of all measures, taking 
precedence over rest, forced feeding, fresh 
air, ete. The alpine lamp is very useful. One 
of the latest innovations is the direct applica- 


tion of ultra-violet-irradiation to. the kidney 


pelvis, ureter and bladder through the cysto- 
scope with especially contrived sounds and 
eatheters. 

In conclusion, we might reiterate that it is 
early detection, and adequate and long-con- 
tinued treatment that gives the best results 
in this complication of human tuberculosis. 


TUBERCULOSIS PREVENTION 
IN DELAWARE* 
JOSEPH P. WALES, M. D. 
Wilmington, Del. 

Most of you will remember that I appeared 
before you last year with a definitely outlined 
program for tuberculosis testing of the chil- 
dren of our state. | 

This program had two definite objects in 
view: first, to stimulate your interest in the 
work itself; secondly, to keep the carrying out 
of the program absolutely in the hands of the 
family physician or the medical profession as 
far as that was possible. Only those pupils 
have been examined who presented a card 
from their parent or guardian, signed by the 
family physician as well. Letters were sent to 
physicians in each community in ample time 
before the testing in that community was to 
be done. This was done to give those physi- 
cians ample opportunity either to refer the 
cases back to those who were willing to do the 
testing, or for the family physicians to do the 
testing themselves. 
.; In all, up, to the present month of October, 
some 1586 children between the ages of about 
six to seventeen years have been tested. Out of 
that number some five hundred, or a little 
.. ever 30 per cent, reacted to the skin test. Of 
these 500 reactors, according to our outlined 
._ program, 378 were x-rayed, and of those, 139 
Showed evidence of having demonstrable chest 
..pathology. Twelve of them showed absolutely 


before the Medical Society of Delaware, Dover, 
October 9, -1935. 
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unstable childhood lesions needing treatment. 

On the whole, this is a rather gratifying in- 
dication of interest on the part of the parents 
of our state, and also of the doctors; but when 
we consider what the school population of the 
state of Delaware is—roughly 30,000—and if 
we find the same number of reactors in each 
group, as I think you will, indicating latent 
tuberculosis, and if you multiply that by the 
12 active cases which I think will be in the 
same proportion, you can readily realize that 
it leaves a good deal to be desired for the 
future. 

During the past few years we have not won 
out in this fight against tuberculosis; in fact, 
I should say that in the last two or three years 


_we have decidedly lost ground. To effect a de- 


crease in the mortality we must find these 
early cases, and we must provide accommoda- 
tion for those requiring treatment. At the 
present time we have a waiting list of over 40 
at Brandywine Sanitarium who cannot get in. 
Of those 40, a certain proportion will die be- 
fore they are admitted into the sanitarium. 
and another certain proportion will probably 


be so far advanced that treatment will not be 


of the slightest avail. Hardly a day or a week 
passes that we don’t read in startling head- 
lines in our daily papers of some national or 
state disaster entailing loss of life; but we 
never—and it is going on silently all the 
time—advertise this silent toll of death 
eaused by tuberculosis. 

Our Safety Council has put up in Dover 
and in Wilmington, and I think elsewhere, 
posters showing the deaths that occur on our 
roads. It is not intended as a method of 
advertising of course, but I sometimes 
think we might make a dent in the men- 
tality and possibly in the generosity of our 
legislators if we had some such method and 
advertised this silent death roll of tubercu- 
losis. It might make them sit up and take no- 
tice that something has got to be done and 
done soon, if we are going to make a re- 
duction in the death rate in this state from 
tuberculosis. 

As you all know and have felt, we have 


_gone through one of the worst depressions the 
world has ever seen. As a result of that de- 


pression, with its poorer food than that to 
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which we have been accustomed, poorer hous- 
ing and poorer conditions of all sorts, we are 
going to face possibly an increasing death 
rate from tuberculosis in the next few years. 


So I ask each and every one of you—and I 
must say I am just as guilty as the rest of 
you are—to help meet this situation. Of the 
1586 examinations one hundred per cent done 
by the state agency, outside of a few cases 
seen in private practice, and this despite the 
fact that you were urged to do this work so 
as to keep your families under your own eye. 
We have failed just one hundred per cent 
to do it. 3 

I didn’t come here to spank any or all of 
us on that, but I don’t think it has been such 
a great showing. However, I ask each and 
every one of you to keep on encouraging this 
tubercular testing program. It has been very 
splendidly and ably done by Dr. Phillips and 
his assistants, but I think the private medical 
profession should do some of it themselves. It 
is not a hard test to give, and I think if yor 
urged upon your families the doing of it it 
will enable us to catch these cases early and 
in their incipient stage, so that we can in the 
future have a startling decrease, I hope, in 
our death rate from tuberculosis. 

DISCUSSION 

Dr. L. B. Puiurres (Brandywine Sanitar- 

ium): There are just one or two things that 


I want to point out that this chart shows. In 


the first place it shows the relation between 
the contact and the non-contact groups. In 
the contact group we found 10 per cent or 10 
cases needing treatment out of 130 x-rayed, 
while in the non-contact group we found only 
2 cases needing treatment out of 249 x-rayed. 
All in the contact groups were definite, we 
thought, contacts, while in the non-contact 
groups there are probably some who were 
contacts. 

Then also there is a graph there, charted 
according to the graph of Delaware with 
other communities, which more or less coin- 
cides with what other communities find too. 

Thank you! 

Dr. Norwoop N. Voss (Wilmington): I 
would like to say that the whole tubercular 
situation reminds me of Ben Hur in the 
chariot races. The faster the horses trot or 
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run the faster the floor moves under..their 


feet. In our tubercular situation it seems to 
me the more effort we make to cure the dis- 
ease and eradicate it, the faster the lack of 
food, and so on, as a result of the depression, 
which of course increases the incidence of 
tuberculosis. Of course, that was mentioned 
by Dr. Wales. Depression brings lots of trou- 
ble in its wake. 


MEDICAL MAXIMS 


Epwarp Popo.isky, M. D. 
Brooklyn, N. Y. 

A good prognosis is the best of tonics for a 
cardiac patient.—Lindsay. 

Tell a cardiac patient to find out what he 
can do and do it; tell him to find out what he 
cannot do and never do it.—Clifford Allbutt. 

Never give a definite opinion as to how 
long a patient suffering from pulmonary tu- 
bereulosis will live, for the only certainty is 


that if you do, you will be wrong—Samuel 


Gee. 

If there be a calling which feels its position 
and its dignity to lie in abstaining from con- 
troversy and in cultivating kindly feelings 
with men of all opinions, it is the medical 
profession.—Cardinal Newman. 

Physicians, when the cause of disease is 
discovered, consider that the cure is discov- 
ered.—Cicero. 

In pneumonia the disease is in the lungs, 
but the danger is in the heart. uncer, 4 


Pain is the prayer of a nerve ~ healthy 
The nature ot the body’ can sate be under- 
stood as a whole.—Hippocrates. 


You cannot be a good doctor without pity. 


-—Axel Munthe. 


Mystery is the fundamental curse of medi- 


eine; evasion and secrecy are criminal. The 


best way to help any human being is to help 
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him help himself. The man who is evasive in 
his dealings with his patient is either dis- 
honest or ignorant, or both_—F. B. Morehead. 

It is better to have a less accurate diagnosis 
and a more favorable prognosis.—Arthur 
Curtis. 

The pomp and dignity of the medical art 
is less seen in neat and elegant formulae than 
in the cure of diseases—Sydenham. 


Man as an animal has to eat to live, but as 
an omnivorous epicure he frequently lives to 
eat.—Charles H. La Wall. 

Treat the man who is sick, and not a Greek 
name.——Jacobi. 

Medicine is a progressive science and knows 
not the meaning of stagnation. We must 
either advance or retreat. Hindering and 
hampering obstacles in the paths of advance- 
* ment can result in but one thing—retreat, 
with its detrimental effect on the health of 
mankind.—C. W. Waggoner. 

What is spoken of as a clinical picture is 
not just a photograph of a man sick in bed; 
it is an impressionistic painting of the patient 
surrounded by his home, his work, his: rela- 
tions, his friends, his joys, sorrows, hopes and 
fears.—F rancis W. Peabody. 

For many patients hope is the best medi- 
cine.—Lindsay. 

The first qualification for a physician is 
hopefulness.—James_ Little. 

Physical ills are the taxes laid upon this 
wretched life; some are taxed higher, and 
some lower, but all pay something.—Chester- 
field. 

We all labor against our own cure, for 
death is the cure of all diseases.—Sir Thomas 
Browne. 


He who has wealth, has hope; and he who 
has hope, has everything—Arabian Proverb. 
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It is not the disease but neglect of the 
remedy which generally destroys life-——Latin 
Proverb. 

Medicine, individualistic in infancy, is by 
virtue of its normal development about to be- 
come social with the force of age.—E. Rist. 

Knowledge makes the physician, not the 
fame of the school.—Parracelsus. 

Truly it is better to cure diseases than to 
foretell their course, but this is unfortunately 
not always possible.—Hippocrates. 

The most important therapeutic factor in 
medicine is therapeutic success. It is of 


- greater moment than are all special investi- 


gations, be they ever so exact, and than all in- 
genious theories.—Bernard Aschner. 

An important phase of medicine is the 
ability to appraise the literature correctly.— 
Hippocrates. 

Where there is love of humanity, there also 
is love for the art of medicine.—Hippocrates. 


The wisest psychology will never replace 
quinine and mercury in the cure of certain 
diseases, nor can it obviate the necessity of 
operative procedure for a perforated appen- 
dix.—C. F. Martin. 

Nature always hangs out a little flag, which 
when seen and understood points to the diag- 
nosis.—J. B. DeLee. 

If a child be born well, at least two-thirds 
of its battle for life is won.—William Colby 
Cooper. 

Science cannot save lives or cure disease 
until it it is applied—Anon. 

Symptoms, with or without physical find- 
ings, need treatment. Physical findings with- 
out symptoms need to be watched.—S. E. 
Thompson. 


In all things relating to disease, credulity 
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remains a permanent fact, uninfluenced by 
civilization or education.—Osler. 

Were it not for the poverty of the soil in 
defensive essences, the seeds of disease woute 
never grow.—Leonard Williams. 

Drive away nature and back it comes at a 
gallop.—Proverb. 

Weariness without cause indicates disease. 
—Hippocrates. 


With a learned physician and an obedient 
patient, sickness soon disappears.—Rhazes. 


ARE YOU INCLUDED? 


C. A. D’Atonzo, B. S. 
Wilmington, Del. 

Millions of people are continually claiming 
to be getting on each other’s nerves. Others 
are getting under each other’s skin. And still 
others are claiming to be getting under each 
other’s hair. Most of us realize it is really 
impossible to get on anybody’s nerves. And 
you can just feature two hundred-pound Mrs. 
Smith under the skin of Mrs. Jones. Now 
wouldn’t that be an enormous sight! But why 
all this? It seems that most of us know that 
we cannot get on anybody’s nerves, and yet 
we all say it. It has often been stated that 
none of us are totally original. So where do 
_ these statements find their origin? With a 

little thought and study the statements may 
be traced to ancient and dust-laden ideas 
and theories scattered along the development 
of medical science. 

A lot of popular phrases may be seen to 
originate from the science of medicine as 
Galen (131-201) saw it. Galen believed that 
the nerves were hollow tubes which contained 
air or ‘‘pneuma’”’ as he called it. Essentially, 
a nerve fiber represents a long process of a 
nerve cell, the conducting mechanism of 
which is a long strand of protoplasm, which is 
produced by the cell, and which has come to 
be known as the axon. The axon is composed 
of numerous fibrillae, which are embedded in 
a fluid material. A layer of material known 
as myelin may or may not surround these 


fibrillae. In accordance with the theory=-of 


Galen, if a nerve were pushed upon, as Mrs: 
Smith getting on it, it might be conceived 
that Mrs. Jones — become quite nau- 
seated. 

The origin of the statement of ‘‘getting 
under my skin’’ is somewhat more difficult to 
explain. However, with so many things under 
the skin, some may think that just anything 
could fit there. Now to exteriorize the subject, 
when we say that our nerves are ‘‘on edge”’ 
what we really may mean is that they are 
more external, and hence more subject to. 
this ‘‘pneuma,”’ or air. This is again in har- 
mony with the galenic view of physiology. 
In other words when we are ‘‘on edge’’ we 
are in a more dynamic state. Thus, with hy- 
perirritability we would get great amounts 
of air in those ‘‘hollow tubes.’’ The air in 
this state would be under pressure, and if 
great enough may ‘‘shatter our nerves.’’ 
Countless numbers speak of ‘‘ pulsating ner- 
ves’’; nerves do not pulsate. Activity may 
cause an increase in size, but it is the arter- 
ies which pulsate. If the nerves were hollow 
tubes they might be conceived of as pulsa- 
ting. There is another outstanding reference 
in this connection. We have all at some time 
or other spoken of a certain person having a 
lot of spirit. Galen thought that this 
‘‘pneuma’’ in the nerves was a particular 
kind of spirit. Therefore, those people with a 
superabundance of spirit are those with a 
big lumen in their nerves, thereby contain- 
ing a lot of ‘‘pneuma,’’ while those less for- 
tunate individuals with a small lumen are 
lacking in spirit. 

Another popular ancient notion was that 
the brain acted after the fashion of a sponge, 
whose function it was to keep the heart 
cool. Out of this one idea countless 
popular present-day medical phrases may 
be traced. Perhaps this very article is 
making your blood boil, but wouldn’t you 
really be a _ sight with boiling blood! 
A human being on fire! Conceive that! 
Maybe the heating of the circulation is 
the cause of another well known fright symp- 
tom, ‘‘a lump in the throat.’’ Here the heart 
seeks to get first hand aeration by attempting 
to get in the throat. Therefore, if your 
blood boils, you have hardening of the brain. 
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But who of us desire to be called such things 
as ‘‘hard-headed,’’ ‘‘stone headed,’’ ete.? In 
lieu of this, the wise of us will claim to have a 
soft brain. But remember that softening is a 
sign of degeneration. Where does that leave 
us? Well, at least we can say that our brain 
has just the proper consistency, neither too 
hard nor too soft. Now what initiates the 
pressing of this sponge? The old theory of 
‘‘pneuma’’ in the nerves would answer this, 


brain would be squeezed. The extreme oppo- 
site of boiling blood would be freezing blood. 
Therefore, we speak of our blood ‘‘running 
eold.’’ Here the spongy apparatus is working 
so efficiently it freezes the circulation. If the 
blood froze, the heart would have to stop 
beating. This would be incompatible with life. 
Consequently, each of us who have spoken of 
our blood freezing would be dead. What a 
thinly populated world this would be! A 
‘‘eool headed’’ person is one whose brain and 
heart work in perfect harmony. 


Another popular expression that we have 
all probably said at some time or other is 
that our ‘‘hearts skip beats.’’ In reality this 
actually does not happen in various heart dis- 
orders. But the expression undoubtedly dates 
back before the seventeenth century, when 
Harvey discovered the circulation of the 
blood. The expression seems to be related to 
the others discussed. In amazement, emotion, 
or suddenness, it was possibly conceived that 
the spongy apparatus failed. Thus the heart 
which relied on the brain for cooling became 
excessively warm, and attempted to compen- 
sate for this by ‘‘skipping a beat.’’ 


Advancement and progress march on, but 
ancient influences stay with us. Few of us 
realize or appreciate this. We rarely stop to 
think of the origin of our most popular ex- 
pressions. Somehow or other these phrases 
seem to come to us naturally. They seem to 
fit in better, to express the idea more ade- 
quately, in short they just seem appropriate 
to the occasion, to convey the thought more 
sufficiently. More assuredly most of us do not 
believe them. Just as assuredly we do not 
stop to even think of them. They are intrinsic 
phrases springing from nowhere, it may 
seem. We say them with a sense of original- 
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namely, that with a strong jet of air, the. 
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ity, with out a mere consideration of their 
evolution. But why worry? No harm is done. 
They are slang. _ They are disproven 
theories, notions, and concepts, which have 
adhered and clung to the elastic mind of man. 
The impression they create is deep, the sig- 
nificance of their presence is interesting. At 
times it. seems as if they relate a feeling bet- 
ter than any other description could seem to 
do it. The expression seemingly fits the occa- 
sion, even though the statement is fallible. 
So we will continue to use them. Only as 
time goes let us hope to improve in our ap- 
preciation of their untruthfulness. So mil- 
lions of people will continue to get in the 
nerves of millions of other people, as heart 
after heart skips beats. 


Radio Broadcasts 


The American Medical Association will 
broadeast over the Blue network of the Na- 
tional Broadcasting Cmpany at 5 p. m. east- 
ern standard time (4 o’clock central standard 
time, 3 o’clock mountain time) October 1 
and each Tuesday thereafter, presenting a 


- dramatized program with incidental music 


under the general theme of ‘‘Medical Emer- 
gencies and How They Are Met.’’ The title 
of the program will be Your Health. The 
program will be recognizable by a musical 


salutation through which the voice of the 
announcer will offer a toast: ‘‘Ladies and 
Gentlemen, Your Health!’’ The theme of © 
the program will be repeated each week in 
the opening announcement, which informs 
the listener that the same medical knowledge 
and the same doctors that are mobilized for 
the meeting of grave medical emergencies 
are available in every community, day and 
night, for the promotion of the health of the 
people. Each program will include a brief 
talk dealing with the central theme of the 
individual broadeast. | 


The October schedule is as follows: 


October 1. Burns, Morris Fishbein, M.D. 

October 8. Hazards from Foreign Shores, W. W. 
Bauer, M.D. 

October 15. Unconsciousness, Morris Fishbein, 


October 22. Asphyxiation, W. W. Bauer, M.D. 
October 29. To be announced. 
—J.A.M.A., Aug. 31, 1935. 
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MEDICAL SOCIETY OF DELAWARE 
Officers and Committees for 1935 


President _ JEROME D.. NILES 
Townsend 

First Vice-President _JosePH B. WAPLES 
Georgetown 

- Second Vice-President, CLARENCE J. PRICKETT 
Smyrna 

Secretary Wiuiam H. 
Wilmington 

Treasurer A. Leon HEck 
Wilmington 
Councilors 


Lewis Booker, New Castle 
BRUCE BaRNES, Seaford 
JAMES Martin, Magnolia 
Delegate 
To A. M. A. 
Cuas. E. WaGner, Wilmington 
Alternate 
STANLEY WORDEN, Dover 
STANDING COMMITTEES 
Committee on Scientific Work 
G. V. Wood, Gumboro 
W. H. Speer, Wilmington 
Committee on Public Policy and Legislation 
J. B. Niles, Townsend 
J. H. Mullin, Wilmington 
W. H. Speer, Wilmington 
James Beebe, Lewes 
Wm. Marshall, Jr., Milford 


Committee on Publication 
W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
W. H. Speer, Wilmington 
Committee on Medical Education 
H. L. Springer, Wilmington 
J. 8. McDaniel, Dover 
Wm. Marshall, Jr., Milford 
Committee on Hospitals 
O. V. James, Milford | 
J. R. Elliott, Laurel 
J. W. Bastian, Wilmington 
Committee on Necrology 
W. T. Jones, Laurel 
W. C. Deakyne, Smyrna 
J. P. Wales, Wilmington 


SPECIAL COMMITTEES 
Committee on Cancer 
G. C. McElfatrick, Wilmington; B. M. 
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Allen, Wilmington; H. L. Springer, Wil- 
mington; R. W. Tomlinson, Wilmington; E. 
H. Lenderman, Wilmington; I. J. MacCol- 
lum, Wyoming; S. M. D. Marshall, Milford; 
U. W. Hocker, Lewes; E. L. Stambaugh, 
Lewes. 


Committee on Tuberculosis 
M. I. Samuel, Wilmington; J. P. Wales, 
Wilmington; Gerald Beatty, Brandywine 
sanitarium; I. W. Mayerberg, Dover; Bruce 
Barnes, Seaford. 


Committee on Syphilis 
B.S. Vallett, Wilmington 
N. R. Washburn, Milford 
G. B. Pearson, Newark 


Committee on Medicai Economics | 
W. E. Bird, Wilmington; W. H. Speer, 
Wilmington; P. R. Smith, Wilmington; L. 
J. Jones, Wilmington; C. P. White, Wil- 
mington; E. R. Steele, Dover; C. G. Harmon- 
son, Smyrna; J. B. Baker, Milford; James 
Martin, Magnolia. 


Advisory Committee, Women’s Auxiliary 

P. R. Smith, Wilmington; C. E. Wagner, 
Wilmington; Ira Burns, Wilmington; I. J. 
MacCollum, Wyoming; E. L. Stambaugh, 
Lewes. 
Committee on Criminologic Institutes 
M. A. Tarumianz, Farnhurst 

R. W. Tomlinson, Wilmington 
R. B. Hopkins, Milton 


Representative to the 
Delaware Academy of Medicine 
W. O. LaMotte, Wilmington 


IN MEMORIAM 
JOHN W. DERRICKSON, Frederica, Oct. 4, 1934 
WiuiaM P. O’Reapy, Claymont, Oct. 9, 1934 
THomas N. MILuikin, Wilmington, 
Nov. 24, 1934 
JoseEPH M. Martin, Lewes, March 30, 1935 
GENERAL INFORMATION 
BY-LAWS 
Article III 
SECTION 1. The Society shall hold an An- 
nual Session, during which there shall be held 
daily General Meetings, which shall be open 
to all registered members and guests. This 
Session shall be held at such time and place 
as has been fixed at the preceding session by 
the House of Delegates. 
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1. No: address or papen.)before 
this Society, exceptithose of the: President, in- 
vited.guests, and orators, shall: oecupy more 
than..twenty minutes in its delivery; and no 
member shall speak longer than five minutes, 
nor more than once on any subjeciepxeent by 
unanimous consent. ~< 

Secrion 1. All papers read before this So- 
ciety shall be typewritten, double spaced, with 
wide margins.. Carbon baicates will not be ac- 

Secon 3. All papers ae before this So- 
ciety shall become its property. Each paper 
shall be deposited with the Secretary immedi- 

ately after reading. 

Section 4. The deliberations of this So- 
ciety shall be governed by parliamentary 
usage as contained in the latest edition of Rob- 
-erts’ Rules of Order, when not in conflict with 
these By-Laws. 

Section 5. The “Principles of Medical 
Ethies of the American Medical Association, 
as contained in the latest edition, shall govern 
the conduct of members in their relations to 
each other, to this Society, and to the public. 

Essayists will please remember that all pa- 
pers presented before the Society become the 
property of the Society and therefore are not 
to be published or submitted for publication 
elsewhere than in the DELAWARE STATE 
MEDICAL JOURNAL. 


MONDAY, OCTOBER 7TH, 1935 
MEETING OF THE HOUSE OF 
DELEGATES 
' Delaware Academy of Medicine 
8:30 P. M. 
Call to order. 
Roll Call. 
Reading of Minutes of lek Session. 
Appointment of Committee on Nomina- 
tions. 
5. Reports of Officers. 
a. President. 
b. 
ce. . Treasurer. 
6. . Reports of Standing Committees. 
a. Seientifie Work, 
b.. Public Policy and Legislation. | 
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ce. Publication. | 
d. Medical Education: 
e.. Hospitals. 
f. Necrology. 
of Special Committees. 
Woman’s 
Cancer. 
Syphilis. 
Tuberculosis. 
Medical Economics. 
Criminologic Institutes. 
7. Paport of Delegate to the American Med- 
ical Association. 
8. Unfinished Business. 
9. New Business. 
Resolutions. 
Communications. 
Appropriations. 
Approval of Scientific Program. 
Selection of Meeting Place. 
Miscellaneous. 
10. 


jr 


TUESDAY, OCTOBER 8TH, 1935 
GENERAL SESSION 
Delaware Academy of Medicine 
9 A. M. 


9:00 A. M.—Invocation. 
Rt. Rev. Philip Cook, Bishop of Ddawere. 
9 :10—Address of Welcome. 
Hon. C. Douglass Buck, Governor of Dela- 
ware. 
9 :25—President’s Address: Medical aoe, 
Then and Now. 
Jerome D. Niles, M. D., Townsend. 
10 :00—Report of House of Dulenelan. 
Scientific Papers 
10 :30—Urology and the Child. (Presentation 
of Cases—Lantern Slides). 


Brice 8. Vallett, M. D., Wilmington. 
11:00—Infections of the Upper Urinary 


Tract. 

Joseph C. Birdsall, M. D., Philadelphia. 
11:45—Some Angles of Acute Otitis Media. 

Charles P. White, M. D., Wilmington. 


LUNCHEON 
By the 
NEW CASTLE COUNTY MEDICAL 
SOCIETY 
Hotel du Pont 
12:45 P. M. 
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GENERAL SESSION EXHIBITS 
Delaware Academy of Medicine aoe 
2 P. M. Charles Lentz & Sons, Philadelphia 


2:00 P. M.—Diagnosis and Treatment of 
Brain Tumors. : 

Francis C. Grant, M. D., Philadelphia. 
2:40—Chronie Ulcerative Colitis—Impres- 
sions Gained from a Review of One Hun- 
dred Cases. 

Henry L. Bockus, M. D., Philadelphia. 
3:00—Cancer of the Larynx: Its Diagnosis 
and Surgical Cure. 

Gabriel Tucker, M. D., Philadelphia. 
4:00—Foetal Mortality in Relation of Meth- 
ods of Delivery. 7 
Morris W. Vaux, M. D., Philadelphia. 

4:40 — Post-operative Complications, with 
Special Reference to Water and Chemical 
Balance. 

Damon B. Pfeiffer, M. D., Philadelphia. 


BANQUET 
Hotel du Pont 
Subscription $2.00 
_ Dress Optional 
8 P. M. 


WEDNESDAY, OCTOBER 9TH, 1935 
GENERAL SESSION 
Delaware Academy of Medicine 
ue 9:30 A. M. 
9:30 A. M.—Some Uncommon Bone Lesions. 
B. M. Allen, M. D., Wilmington. 
10:00—Closed versus the Open Reduction of 
Fractures. 
Hubley R. Owen, M. D., Philadelphia. 


10:40—The Diagnosis of Coronary Arteri- 
osclerosis and Its Complications. 
Charles C. Wolferth, M. D., Philadelphia. 
11:20—Immunity and Vaccination in Acute 
Poliomyelitis. 
John A. Kolmer, M. D., Philadelphia. 
12 :00—Election of President. 


LUNCHEON 
By the 
MEDICAL SOCIETY OF DELAWARE 
Hotel du Pont 
1:00 P. M. 


Philip Morris & Co., New York 


WOMAN’S AUXILIARY 
to the 
MEDICAL SOCIETY OF DELAWARE 
WEDNESDAY, OCTOBER 9th, 1935 


Hotel du Pont 
10 A. M. 
REPORTS 
Seeretary Mrs. GERALD A. BEATTY 
Treasurer ....... Mrs. CHARLES E. WAGNER 


Delegate to A. M. A., 


Mrs. CHARLES E. WAGNER 


President ...... Mrs. JosepH 8S. McDANIEL 


Nominating Committee 


GUEST SPEAKERS 


Mrs. PRENTICE WILSON .. Washington, D. C. 
President of Woman’s Auxiliary, 
M. S. of D. C. 


Dr. Paut R. Smitu ........... Wilmington 
Chairman, Auxiliary Advisory 


Committee, M. S. of D. 


LUNCHEON 
Hotel du Pont 
1:00 P. M. 
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The President’s Page 


To the Members of the Medical Society of Delaware: 


The Medical Society extends a very cordial invitation to all physicians 
to attend the yearly convention to be held in Wilmington, October 8th and 
9th, at the Delaware Academy of Medicine. 


From a scientific standpoint these conventions in the past have been very 
instructive, the speakers on the programs have been among the best, and much 
good has been derived by all those physicians that have attended. Our pro-_ 
grams have been a credit to any state medical society. This year our program 
committee has made it possible for us to have on our program a number of the 


outstanding men of the profession—men who have been making medical his- 


tory. 


I make a special plea for our members to attend all of the meetings this 

year. it is rather discouraging for a speaker to talk to half empty chairs. I 
feel that each and every member of this Society owes a little effort along the 
~dines.oideyalty and courtesy to make it a point to be at this convention. It 
is the height of my ambition as President of the Society to see the largest at- 
tendance that we have ever had. You owe it to the Society, and to all those 


who have given their time and energy to make this convention a success. 


Hoping you will take seriously my appeal, and make every effort to at- 


tend throughout the whole program, I am 


Fraternally yours, 
J. D. NILES. 
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EDITORIAL 


DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware. 
Issued about the twentieth of each month under the sw 
pervision of the Publication Committer. 


W. EpwIn Birp, M. D 
Du Pont Building, Wilmington, Del. 
WILLIAM H. SPEER, M. D A iate Editor 
917 Washington St., Wilmington, Del. 

M. A. TARUMIANZ, M. D.........Associate Editor & Bus. Mgr. 
Du Pont Building, Wilmington, Del. 
Telephone, Wilmington, 4368 

Articles sent this Journal for publication and all those 
read at the annual meetings of the State Society are the 
sole property of this Journal. The Journal relies on each 
individual contributor’s strict adherence to this well- 
known rule of medical journalism. In the event an ar- 
ticle sent this Journal for publication is published before 
appearance in the Journal, the mawuscript will be re- 
turned to the writer. 

Manuscript should be sent in typewritten, double 
spaced, wide margin, one side only. Manuscript will not 
be returned unless return postage is forwarded. 

The right is reserved to reject material submitted for 
either editorial or advertising columns. The Publication 
Committee does not hold itself responsible for views ex- 
pressed either in editorials or other articles when signed 
by the author. 

Reprints of original articles will be supplied at actual 
cost, provided request for them is attached to manu- 
scripts or made in sufficient time before publication. 

All correspondence regarding editorial matters, arti- 
cles, book reviews, etc., should be addressed to the Edi- 
tor. All correspondence regarding advertisements, rates, 
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RE: POLIOMYELITIS 

Despite the fact that the end of the usual 
poliomyelitis season is almost in_ sight, 
this dread disease is still reaching out for 
more victims. In at least four states—Vir- 
ginia, North Carolina, Tennessee and Massa- 
chusetts—it has reached epidemic propor- 
tions, averaging 400 cases in each of them. 
New York State is reported to have had ap- 
proximately 500 cases. In New Jersey, 
Pennsylvania and Delaware it has remained 
sporadic, with only a slight rise in the usual 
case incidence. Once again, it has lingered 
longest and strongest along this seaboard, 
and once again has spread via those routes 
that are the most travelled. 

Delaware has been fortunate in that only 
three eases have arisen so far, with no deaths. 
To the State Board of Health largely goes 


the eredit for this enviable record, since it 
was they who, early in the summer, required 
all persons coming from suspect areas and 
remaining in the state over 24 hours to sub- 
mit to a medical check-up daily. The re- 
sponse from the travelling public has been 
immediate and thorough, and undoubtedly 
prevented the spread of polio by contacts 
from other states. Delaware was the first 
state to institute this regime, and, though. 
eriticized at first, the end seems to have jus- 
tified the means. 
While we are all familiar with the typical 
polio syndrome, many cases are atypical, 
and the findings, prior to the paralytic stage, 
are so confusing that a diagnosis cannot be 
made. In this connection we find quite a pro- 
pos the following editorial from the Septem- 
ber, 1935, issue of the Virginia Medical 


Monthly. 
THE PARADOXES OF POLIOMYELITIS 
We call it infantile paralysis, but only a small 
proportion of its victims are infants, and less 
than one out of sixteen who are attacked by the 
disease develop paralysis, and many of thes2 re- 


cover muscle function almost completely. 


The spread of no other disease occasions. such 
general alarm as poliomyelitis, and yet there has 
never been a pandemic such as has frequently cc- 
curred of influenza for example. When outbreaks 
of poliomyelitis have assumed epidemic propor- 
tion they have been remarkably restricted, rareiy 
exceeding in this country the boundaries of more 
than one or two states. 

Although undoubted instances of its sporadic 
manifestations are on record as early as the time 
of ancient Egypt and we are now accustomed to 
look upon it as one of our common epidemic dis- 
eases, the first well-known record of the epidemio- 
logical manifestations of poliomyelitis (Medin) is 
hardly fifty years old. 

Most epidemic diseases show fairly predictable 
periodicity—measles for instance. The outbreaks 
of poliomyelitis are extremely irregular and do 
not conform to recognized epidemiological laws. 

The fact that individuals who have poliomye- 
litis usually enjoy life-long immunity from a sec- 
ond attack, and that experimentally animals show 
resistance to reinfection, suggests the presence 
of antibodies of high titre in the so-called im- 
mune serum. Yet, in a number of instances, care- 
fully controlled attempts to abort the disease in 
the pre-paralytic stage by the use of immune 
serum have not produced convincing results. 

Contrary to expectations the serum of normal 
persons, persons who are not supposed to have 
had poliomyelitis, appears to be about as effective 
in neutralizing emulsions of the virus as the so- 
called immune serum. 

Although pathological studies suggest the intes- 
tinal tract as the portal of entry of the virus, re- 
cent animal research indicts. the naso-pharynx 
indicating extension along nerve fibres, and 
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epidemiological study emphasizes the importance 


of droplet infection. : 

Although the cerebro-spinal lesions of poliomye- 
litis, particularly those of the anterior horn, have 
dominated pathological descriptions, it is widely 
claimed that poliomyelitis is primarily a disease 
of the reticuloendothelial system with wide- 
spread evidence of general lymphoid hyperplasia. 

Although the disease strikes rich and poor 
alike, the favored as well as the unfavored, cer- 
tain individuals appear to be practically immune 
to its ravages. They are those persons who are 
the fortunate possessors of the so-called B ag- 
glutinins in their blood. 

- Although — puncture has been highly re- 

rded as a therapeutic procedure, there seems to 

accumulating evidence that in those instances 

in which it is resorted to before the disease has 

reached the cord structures, or where an exces- 

sive amount of cerebro-spinal fluid is withdrawn, 
it may do actual harm. 

Although a mononucleosis is usually described 
as the typical cell change in the spinal fluid of 
poliomyelitis, in many instances a polymorphonu- 
clear leucocytosis is the finding. 

The Drinker respirator is popularly regarded 
as a life saver in the bulbar type of case, but 
those with experience in the use of this appara- 
tus now tell us that it may do more harm than 
good, and that its use should be restricted to 
those spinal cases in which there is weakness or 
paralysis of the accesory muscles of respiration. 

Although the disease is still generally consid- 
ered a systemic infection, at least in its earliest 
stage, the right of the general practitioner to as- 
sume complete management of it has been chal- 
lenged by at least three specialists—the neurol- 
ogist, who maintains that its cerebro-spinal mani- 
festations place the disease in his domain, the or- 
thopedist, who views ‘its crippling and deforming 
sequelae as peculiarly entitling him to the care 
and treatment of the disease even in its acute 
manifestations, and the pediatrician who quite 
naturally considers the age incidence of the dis- 
ease as entitling him to certain priorities. 

Vaccination in Poliomyelitis 

Two vaccines are prominently before the medi- 
cal profession at the present time. 

Kolmer’s vaccine is a pooled 5 per cent suspen- 
sion of the emulsified cords of poliomyelitic mon- 
keys in 1 per cent sodium ricinoleate to which has 
been added 1:80,000 phenyl mercuric nitrate. It is 
administered in three weekly ascending doses of 
from 5 c.c. to 2 ¢.c. according to the age of the 
patient. Aside from slight local reactions few 
untoward effects have been reported. Kolmer and 
others have showed that this type of vaccine pro- 
tects monkeys from otherwise fatal doses of polio- 
myelitis virus. He has showed also in a small 
group of twenty-five children of various ages that 
75 per cent of those without the presence of anti- 
bodies in their blood before vaccination develop 
large amounts (as demonstrated by virus neutra- 
lization tests) as early as one week after the last 
dose of vaccine. 

It is recognized that Kolmer’s vaccine consists 
of a live though attenuated poliomyelitis virus (a 
virus that has been fixed by repeated animal pass- 
age and whose virulence has been lessened by the 
addition of sodium ricinoleate). The vaccine is 
capable of giving poliomyelitis to monkeys if ad- 
ministered intracerebrally in sufficient doses. It is 
believed that the virus actually multiplies after it 
has been injected into the human body, the size of 
the dose and the route of inoculation making 
this a favorable rather than an unfavorable re- 
sult. The duration of immunity conferred by the 
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vaccine is unknown. Kolmer has to date inocu- 
lated more than 6,000 children with it without 
any untoward results. It may be obtained direct- 
ly from him at smali cost. 

Brodie’s vaccine consists of a 10 per cent virus 
suspension of the emulsified cords of monkeys in- 
activated with .1 per cent of formalin for from 
sixteen to forty-eight hours. It is given in a sin- 
gle 5 c.c. dose or repeated after ten days. The lat- 
ter method is said to give greater protection. 
Brodie’s vaccine has now been given to more than 
4,000 children with only negligible reactions and 
he considers it perfectly safe as no amount of the 
vaccine injected intracerebrally in monkeys is 
capable of producing the disease. Demonstrable 
antiviral substances can be shown in the sera of 


_ vaccinated children and it is believed that the de- 


gree of protection is “quite appreciable.” Brodie’s 
vaccine while being ov pir experimentally on 
a extensive scale is still not commercially avail- 
able. 

The average doctor will want to know are these 
vaccines safe? Do they produce immunity? Is 
the immunity sufficient to protect against the dis- 
ease? And how long does immunity last? The 
last two questions appear to be yet unanswered. 

Serum in Poliomyelitis 

The case for serum may be summarized briefly . 
by saying that poliomyelitis considered by many 
to begin as a systemic disease (pre-paralytic 
stage) with a definite period during which the 
central nervous system is not involved and dur- 
ing which theoretically an antibody potent serum 
should prevent paralysis. Antibodies capable of 
neutralizing poliomyelitis virus can be demon- 
strated in the blood of convalescents and even in 
certain normal individuals. A number of inves- 
tigators have reported the favorable use of con- 
valescent serum clinically in several large series 
of cases. 

On the other side it is argued that poliomyelitis 
is not a systemic disease at any time but a neu- 
rological disease from the onset, that virus is 
fixed to nerve tissue possibly as early as the pe- 
riod of incubation, that serum cannot reach the 
virus by the blood route and that even if it could 
there is evidence to show that the virus can mul- 
tiply even in its presence. Even large doses of 
immune serum have failed to protect monkeys 
from infective doses of virus if given after inocu- 
lation. In those instances in which clinical trials 
of convalescent serum have been carefully con- 
trolled and used on a sufficiently large scale no 
convincing results have been shown to follow its 
use. 


The Ideal Immune Serum 
Landon and Smith in their Handbook on polio- 


myelitis suggest several criteria for a theoretical- 


ly effective convalescent serum in the treatment 
of acute anterior poliomyelitis. According to them 
it should be of known neutralizing titre. It should 
be obtained from a woman possessed of. the B 
type of agglutinin and should be collected during 
the third month of pregnancy. The donor must 
have recently recovered from an abortive attack 
of poliomyelitis. Finally it should be adminis- 
tered in sufficiently large dosage. 


Of further interest is the editorial, in a 
similar view, from the September, 1935 issue 
of the Southern Medical Journal: 


STUDIES OF POLIOMYELITIS 


In prevention of yellow fever, all methods of 
sanitation and antisepsis were useless until it 
was demonstrated that the infectious agent was 
transmitted by a single species of mosquito. In 
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the case of poliomyelitis, an insect carrier has 
not been demonstrated, but attempts to infect 
monkeys have proven a remarkably limited path 
of invasion. he living body seems to be vul- 
nerable to this virus at only two points, and these 
are smaller and more inaccessible than the heel of 
Achilles. Recent studies have brought out many 
facts of interest. 

Infantile paralysis is said to resemble diph- 
theria in some of its reactions in the body, par- 
ticularly in its choice of human victims.! Both 
are serious diseases of children, the susceptibil- 
ity rate being lower than that of measles or 
whooping cough. With both, it is probable that 
light infections occur which gradually immunize 
a large part of the population. General health 
seems to bear no direct relation to susceptibility. 
Age is the potent factor, small children being 
more commonly susceptible, while the proportion 
of immunes increases with the age group. Prob- 
ably most adults are immune. In the case of 
diphtheria, there is a test for susceptibility. In 
infantile paralysis, this practical aid is lacking. 

Various biological fluids are reported to neu- 
tralize the virus of poliomyelitis outside the body. 
Among these are the nasal secretions of healthy 
adults, placental extract, pregnancy urine, vita- 
min C and several endocrine extracts. Undiluted 
human tears, according to Jungeblut,? of New 
York, rapidly inactivate it. Saliva and spinal 
fluid of the same individuals have no destructive 
effect, and spinal fluid even of monkeys convales- 
cent from infantile paralysis and with a high titer 
of immune serum fails to neutralize the virus. 


The pathology seems to be limited to the cen- 
tral nervous system, with no lesions outside the 
nervous tissues.* Flexner and Lewis showed some 
years ago that the path of infeetion is through 
the nose. Schultz and Gebhardt,* of Stanford 
University, in* 1934, presented evidence that the 
virus after intranasal inoculation gains admission 
to the central nervous system through the nerves 
of smell. When these nerves were sectioned by 
cauterization of the olfactory bulbs, virus placed 
in the nose failed to induce the disease. The same 
animals were later infected by inoculation direct- 
ly into the cerebrum, showing that the barrier 
was mechanical and local; they had no general 
immunity. 

Lennette and Hudson,® of the University of 
Chicago, have confirmed. and extended the obser- 
vations of the Californians. Normal monkeys are 
extremely susceptible to intranasal inoculations 
of polio virus. To infect them by the intravenous 
route, massive doses must be used. Even then 
the virus is excreted from the blood stream into 
the nasopharynx and is present in the nasal 
washings before the onset of the disease. If the 
olfactory bulbs are cauterized, heavy intranasal 
inoculation does not produce the disease. After 
intravenous inoculation in the same animals, the 
virus may again be recovered from the nasal 
secretions, showing that it has been excreted into 
the nose, but the disease does not develop. Not 
only the usual entrance, but the sole entrance, in 
the monkey is apparently these nerves; even if 
the virus is in the circulating blood it can reach 
the susceptible central nervous system only 
through the olfactory passage. 

Since these nerves are the only path of entry, 
elimination of them should close the door to sys- 
temic infection. Olfactory section thus possibly 
offers a surgical prevention of the disease. Any 
individual given the two alternatives, infantile 
paralysis or olfactory section, would sacrifice his 
sense of smell rather than his means of locomo- 
tion. In view of the uncertain course of infec- 
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tion even after definite exposure, nerve destruc- 
tion will hardly be attempted as prophylaxis. A’ 
temporary harmless blockage of these vulnerable 
ints by antisepsis during an —— would 
ave experimental interest. In difficulty it would 
robably compare with the difficulty of antisepsis 
in the blood stream. Though polio virus appears 
to be fairly easily recovered from nasal washings 
of monkeys with the disease, it is reported to be 
= difficult to obtain it in the same manner 
rom human beings.* This may indicate either 
a higher degree of human immunity, or a differ- 
ence in the course of the infection. 
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Officers and committees of the Medical 
Society of Delaware are now engaged in pre- 
paring their annual reports for presentation 
at the Annual Session, which will be held 
October 7th-10th. We urge all those thus 
engaged to submit their reports with a maxi- 
mum of clarity and a minimum of verbosity. 


No report ‘‘clicks’’ so snappily as does the 


one that is short and to the point. 


The Directory page, printed on the re- 
verse of the President’s photo, needs some 
corrections, we feel sure. Will the organiza- 
tions listed there please advise us of the cor- 
rections that should be made? 


Wilmington’s cancer facilities grow apace. 


‘One of the local radiologists has installed in 


his office the latest type of shock-proof deep 
therapy x-ray machine, which develops 220,- 
000 volts and which guarantees a beam of 


radiation more nearly approaching the rays 
of radium than any heretofore found prac- 
tical. Thus progress marches on. 


Last year 65 per cent of our members at- 
tended the Annual Session at Dover, a rec- 
ord equalled by few states. Let us surpass 
our own record this year. On to Wilmington! 
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MISCELLANEOUS 
American Medical Directory 

The work of revising and compiling the 
new Fourteenth Edition of the AMERICAN 
MepicaL Directory has been started. 

After every Directory is published a num- 
ber of complaints are received from physi- 
cians who have not been listed as members 
or fellows of the American Medical Asso- 
ciation. Some of these men have possibly 
lost appointments with industrial firms, in- 
surance companies, railroads, etc., because 
they were not indicated as members. They 
may have been members and let their mem- 
bership lapse, or new men in the community 
who failed to join their local society in time 
to indicate this information in the Direc- 
tory. 

To eliminate such criticism, we are noti- 
fying all delinquents and eligible applicants 
that a new Directory is going to be pub- 
lished. We eall to the attention of our 
readers the importance of sending in their 
data promptly when requested, and the 
keeping up of their membership in our So- 
ciety. 

It will probably be two years, or 1938, be- 
fore another Directory will be issued. 


International Assembly 

The Inter-State Postgraduate Medical Asso- 
ciation of North America extends a very 
cordial invitation to all physicians in good 
standing to attend the International Assembly 
of the Association, to be held in the city of 
Detroit, Michigan, October 14 to 18, inelu- 
sive, 1935. 


An unusually interesting clinical and didac- 
tic program including all branches of medi- 
cine and surgery and the specialties, has been 
arranged by the program committee. 


In co-operation with the Michigan State 
Medical Society, the Wayne County Medical 
Society, and with the active support of the 
Detroit Convention and Tourist Bureau, and 
the Detroit Board of Commerce, a most excel- 
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lent opportunity for an intensive week of 
postgraduate medical instruction is offered by 
a very large group of acknowledged leaders 
in the profession. 

The registration fee is $5.00. The railroad 
fare, on the ‘‘ Certification Plan,’’ is one and 
one-third fares for the round trip. There 
will be no advance in hotel rates. _ : 

The assembly is the second largest medical 
convention in the world, being exceeded only 
by the American Medical Association. . Dr. 
Charles H. Mayo is the President for’1935. 


American College of Surgeons 
The Clinical Congress of the American 


College of Surgeons will be held in San Fran- 
cisco and Oakland, October 28-November 1, 
1935. The two medical schools and twenty- 
seven hospitals will participate in the clinical 
program, and will present a complete show- 
ing of their activities in all branches of sur- 
gery. The registration fee is $5.00, and the 
fare one and one-third, on the ‘‘ Certification 
Plan.’’ The hotel rates will not be advanced. 


Dr. Robert B. Greenough, of Boston, is 
President, and Dr. Donald C. Balfour, of 
Rochester, Minnesota, is the President-Elect. 


New York Academy of Medicine 
The Eighth Annual Graduate Fortnight of 
The New York Academy of Medicine will be 
held October 21 to November 2 and will be 
devoted to a consideration of DISEASES OF THE 
RESPIRATORY TRACT. 


Eighteen important hospitals of the city 
will present co-ordinated afternoon clinics 
and clinical demonstrations. At the evening 
meetings prominent clinicians from various 
parts of the country, who are recognized au- 
thorities in their special lines of work, wil! 
discuss various aspects of the general subject. 

A comprehensive exhibit of books and otf 
anatomical, bacteriological and pathological! 
specimens and research material will be as- 
sembled. Demonstrations will be held at 
regular intervals. 

The registration fee is $2.00. 
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BOOK REVIEWS 


New and Nonofficial Remedies, 1935. Con- 
taining Descriptions of the Articles Which 
Stand Accepted by the Council on Pharmacy 
and Chemistry of the American Medical As- 
sociation on January 1, 1935. Cloth. Price 
$1.50. Pp. 510. Chicago: American Medical 
Association, 1935. 


In this book the Council on Pharmacy and 
Chemistry lists and describes the medicinal 
preparations that it has found acceptable for 
general use by the medical profession. A 
glance at the list of the Council members 
and the long list of consultants appearing in 
the first part of the book gives ample war- 
rant for the authority of the Council selec- 
tions. 

Not only does the Council ‘‘accept’’ new 
preparations but from time to time it omits 
those which have been accepted but which 
have not with the lapse of time upheld their 
original promise, of therapeutic merit. The 
list of omissions for 1934 shows that the 
Council has been mainly concerned in this re- 
spect with B. acidophilus preparations and 
with antiseptics. Several preparations of 
each class have been omitted. . The list of 
admissions does not reveal the presence of 
any preparation that promises to be epoch 
making in the sense that insulin was, for 
instance. However, the following newly ac- 
cepted preparations are noteworthy; Car- 
barsone, an arsenical used chiefly in the 
treatment of amebiasis (the Council pub- 
lished a special report on this drug, supple- 
menting the preliminary report of 1932) ; 
Hippuran and Diodrast, two different types 
of urographie contrast mediums; Carotene, 
the precursor of vitamin A; Dilaudid, a sub- 
stitute for morphine; Neo-Synephrin Hydro- 
chloride, which has a number of advantages 
as a vaso-constrictor over synephrin tar- 
trate; and Diothane, which represents a type 
of local anesthetic entirely different chemi- 
cally from any heretofore accepted for N. 
N. R. 

The description of products containing 
vitamins A and/or D have been revised to 
give the potencies in terms of the recently 
adopted pharmacopeial units, thus bringing 
some measure of uniformity into this here- 
tofore chaotic field. No doubt the book will 
be revised next year to conform with the 
new Pharmacopeia in its entirety. : 
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A valuable feature of the book is the 
grouping of preparations in classes. Each 
of these is introduced by a general discus- 
sion of the group. Thus the silver prepara- 
tions, the iodine preparations, the arsenic 
preparations, the animal organ preparations 


and the biologic products are each preceded 
by a general discussion of the particular 
group. These general articles compare the 
value of the products included in the group 
with similar pharmacopeial and other estab- 


lished drugs which it is proposed that these — 


proprietary preparations shall supplement 
or supplant. | 

Physicians who wish to know why a given 
proprietary is not described in New and Non- 
official Remedies will find the ‘‘Bibliogra- 
phical Index to Proprietary and Unofficial 
Articles not Included in N. N. R.’’ of much 
value. In this section (in the back of the 
book) are given references to published ar- 
ticles dealing with preparations that have 
not been accepted. These include references 
to the Reports of the Council, to Reports of 
the A. M. A. Chemical Laboratory and to 
articles that have appeared in The Journal. 


Annual Reprints of the Reports of the Coun- 
cil of Pharmacy and Chemistry of the American 
Medical Association for 1934, with the Com- 
ments That Have Appeared in The Journal. 
Cloth. Price $1. Pp. 135. Chicago: American 
Medical Association, 1934, 


Each succeeding volume of reports of the 
Council reveals more of the long and suc- 
cessful fight in the interest of rational thera- 
peutics. The Council is no longer chiefly 


concerned with noisome proprietaries and 
yet this latest volume contains reports on 
such articles as ‘‘Vita-Cell,’’ a secret prepa- 
ration marketed with exaggerated claims, 
and ‘‘Raylos,’’ a shotgun preparaton mar- 
keted in a way to promote its ill-advised use 
by the public. Most of the ‘‘unacceptable’’ 
reports in this volume are concerned with 
products that may have some merit but are 
not offered to the public in a way which ex- 
perience has taught the Council is necessary 
before a therapeutic agent is acceptable. 
Such products are Iodine Dusting Powder 
(Sulzberger), rejected for lack of clinical 
evidence of its advantage over one of its con- 
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stituents ; Pernoston, rejected because of lack 
of clinical evidence to justify routine intra- 
venous injection of barbital compounds; Di- 
Hydranol, a claimed bactericidal agent pro- 
posed for use as an ‘‘intestinal antiseptic,’’ 
a claim not supported by sufficient clinical 
evidence; and Squibb Adex Tablets, a prod- 
uct containing a concentrate of vitamins A 
and D, for which the firm could not agree 
to adopt a more informative name. 

To those who have followed the Council’s 
-investigation of B. acidophilus therapy, the 
report ‘‘Acidophilus Bacillus Liquid-Mul- 
ford and Mulford Acidophilus Bacillus 
Block Omitted from N. N. R.’’ will be of in- 
terest. The Council has apparently not yet 
‘reached an ultimate conclusion concerning 
acidophilus therapy, but it has for years held 
that no product could be expected to be of 
value unless it could show at least one hun- 
dred million viable B. acidophilus organisms 
at the ‘‘date of expiration.’’ Competent bac- 
teriologic examination showed that the two 
preparations here reported were inferior to 
this standard. Further grounds for omission 
were the failure of the manufacturer to com- 
ply with certain stipulations in regard to la- 
bels and advertising. Another noteworthy 
omission is that of Alpha-Napheco and its 
dosage forms, omitted because the Council 
on reconsideration found that it is a weak 
antiseptic. 

The Council also issues preliminary re- 
ports, which define the status of new prep- 
arations for which the evidence is not yet 
‘sufficient to justify their presentation to the 
‘medical profession generally. Preliminary 
reports do not imply rejection but rather 
postponement of consideration until more 
evidence is reported by competent investiga- 
tors. These reports are the outposts of thera- 
peutic progress and as such are valuable 
sources of information to physicians. In this 
volume there are preliminary reports on 
Adrenal Cortex Extract, concerned mostly 
with scientific terminology, Cysteine Hydro- 
chloride, Dihydroxy-Anthranol (Anthralin), 
Gastric Mucin, Hemoprotein (Brooks), Phe- 
nylmereuric Nitrate and Phenylmercuric 
Chloride. 

Illustrative of the Council’s efforts to keep 
those concerned informed of the basis for its 


patient. 
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actions are the ‘‘Recent Revisions or Elabo- 
rations of the Council’s Rules of Interest to 
Manufacturers and the Medical Profession,”’ 
which have appeared in the last two vol- 
umes. These inform the profession of the 
various problems which arise and the care 
given to their consideration. To be com- 
mended also is the ‘‘Report on Sterility of 
Ampule Preparations.”’ 


Diseases of the Thyroid Gland: By Arthur E. 
Hertzler, M. D., Professor of Surgery, Univer- 
sity of Kansas. Third edition. Pp. 348, with 181 
illustrations. Cloth. Price, $7.50. St. Louis: C. 
V. Mosby Company. 1935. 


Hertzler’s book on the thyroid is one of the 
classics of the day. A close observer and a per- 
sistent student, he has done more than any 
other American worker to correlate and to 
reconcile the clinical, the operating room, 
and the laboratory pictures in thyroid dis- 
eass. More critical of himself than others, he 
has acquired the voice of authority by re- 
studying, year after year, every case about 
which he gets any news, and his personal fol- 


low-up is perhaps the most complete of any 


surgeon in the country. Thus he knows, as he 
says, that goitre is a life-time disease ending 
in cardiac death, unless appropriate treat- 


ment be instituted. 


The new edition is practically a re-writing, 
and contains 62 more pages and 22 more illus- 
trations than the second edition (1929). Inci- 


dentally, the illustrations of the operations 


are augmented and are better arranged. This 
is a book for every internist, surgeon and 
pathologist who comes in contact with a goitre 


On Health’s Highways: By the New York City 
Cancer Committee. Pp. 341. Paper. New York: 
1935. 


This. little brochure of illustrations is an 
exhibit of what animal experimentation in 
various medical fields has done to aid in the 
control of cancer. An informative and inter- 
esting booklet, it is to be hoped that it will 


-reach those who need it most, the rabid anti- 


vivisectionists. If it does, it should do a lot of 
good. The foreword is by Dr. John C. A. 
Gerster. The New York City Cancer Com- 


‘mittee is a unit of the American Society for 


the Control of Caneer. 
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Trade Mark Trade Mark 
Registered STO Registered 


Binder and Abdominal Supporter 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliae Articulations, Float- 
ing Kidney, High and Low Operations, 
etc. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours 


Ask For Literature 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


Real Automatic Water Heating 


GAS 


Economical 


Sure 
Fast 


-10ca day will supply 50 gallons 
of Hot Water for less than the 


cost of a pack of cigarettes | 


DELAWARE POWER & LIGHT CO. 
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Year in and Year Out. 


The Velvet Kind” 


| 


| 


The VEIL MATERNITY HOSPITAL Ces 


WEST CHESTER, PENNA. Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Write for booklet 


THE VEIL 
WEST CHESTER, PENNA. 


Strictly private, absolutely eth- 
ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


See P. V. 1. 


| Hospital may need 
I Gold Camel in: HARDWARE 
CHINA WARE 
TEA BALLS ALUMINUM WA 
ALUMINUM WARE 
PAINTS 
INDIVIDUAL SERVICE POLISHES 
WASTE RECEPTACLES 
L. H. PARKE COMPANY Delaware Hardware 
Coffees Teas Spices Company 
Canned Foods Flavoring Extracts 7 (Hardware since 1822) 
Philadelphia :-: :-: Pittsburgh 2nd and Shipley Streets 
Wilmington, Del. 


. 
: 
} 
| 
| 
~ 
5 1 
» 
= 
af 
= 
4 = = 
= 
= 
if — ae 
— 
== HOSPITALS 
2 
4 
i 
| } 
a a 
tg 
= 
9 


SepreMBeER, DELAWARE STATE MEDICAL JOURNAL 


ICE SAVES Fraim’s Dairies 
FOOD 


FLAVOR Distributors of rich Grade 


“A” pasteurized Guernsey and 
HEALTH Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
For a Few Cents a Day Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. 


Try our Sunshine Vitamin 
“—D” milk, testing about 4%, . 
Cream Butter Milk, and other 
high grade dairy products. 


For Rent 
VANDEVER AVENUE & 


LAMOTTE STREET 
Wilmington, Delaware 


+ Flowers... 


Wilmin 
mington: 1rust Geo. Carson Boyd 
Company 
at 216 W. 10th Street 
10th & Market Sts. 2nd & Market Sts. Phone: 4388 
Capital ............ $4,000,000.00 SINCE 1874 
i i oods represent 
Surplus, Undivided Profits greater value for the amount ‘o money er 
0 
us to supply the freshest of 
Personal Trust Funds 175,000,000.00 FRUITS AND VEGETABLES 


in Season and Out 
GEORGE B. BOOKER COMPANY 
ca 102-104-106 East Fourth St. 


Wilmington, Delaware 
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Garrett, Miller @ 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


100% Wholewheat Bread 
FREIHOFER 


Guaranteed 
Pure 
Clean and 
Wholesome 


A Generous Sample to Every 
Doctor 


Writing “‘FREIHOFER” 
Wilmington 


Blankets—Sheets—Spreads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 
Manufacturers—Converters 
Direct Mill Agents 
Importers —Distributors 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


705%, KING ST. 
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IT MAKES OLD 
LAVATORIES NEW 


Here is a single nozzle lavatory fixture that is 
very popular. It fits practically any type of lavatory 
and offers all the conveniences of a combination fix- 
ture with a single nozzle. 

This new Over-Slab Fixture will modernize your 
lavatory at a very small cost. Visit our showrooms 
and see this fixture in actual operation. 


= COMPANY 


SALES AND DISPLAY ROOMS 
816-822 TATNALL STREET 


WILMINGTON 
DELAWARE 


FACTORY: 301H AND SPRUCE STS. 


K-7115 SPEAKMAN Fix- 

ture with metal soap dish, arm metal 

handles, nozzle and P, 
pieces. 


K-7116 SPEAKMAN Combination Over-Slab 
Lavatory we with transfer valve, hose 
and spray. arm metal indexed handles. 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


“Know us yet?’’ 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 


NEW CASTLE 8-3 DELAWARE 


NEWSPAPER 


PERIODICAL 
PRINTING 


The Sunday Star 


And 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


Printing Department 
Established 1881 
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